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WRITE PLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

f

s

“

g"LEB AU 25 foy

BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST." NO. SﬁB FRIMARY REG. DIST. Nﬁ.

STANDARD CERTIFICATE OF DEATH

1003~

L8743
“TRSY7

Sure Fd’c Na

Rmmmr 1 No,

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (th' decessed lived. If insthution: residenoe befcre

2. STATE

b. CITY (If outsids corpurste limits, write RURAL and give

township)

c¢. LENGTH OF
STAY (n this placet

b. COUNTY adscimion).

¢. CITY (If outside corporats limits, writa RURAL an.d cive township)

1090 -

town ST. LOUIS, MISSOURI O Walkep
d. F‘!{JOL%PIIH&MLEO%F (If bot in boapltal or inatitgtion,. give uA-L.ddu- or lowatlon) d.ASDTgREEI'SS (11 rarul, give iveation) /
insrrorion BAKNES HOSPIT Rural Route
S NAMEGE s (Finh B (Middie) e (Last) 7 DATE  (Mont)  (Day) (Yo
{ Twpe or Print) MINNIE SNODGRASS DEATH 8—13-51
5. SEX / t 6 COLOR OR RACE | 7. WARRIED. NEVER MARRIED. | 8 DATE OF BIRTH 7|5 AGE Gayeant w veot 1 Fan [ 7 oo w v
Perale White ¥arried Dec 30 1890 | 4o l |

102, "USUAL OCCUPATION (Give kind of work-
~ dode during most of working life, sven if retired)

Housewife

At Home

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (8tate or forsign sountry)

Moniteau Countv

138, FATHER'S NAME

John Jasper Ernst

Su

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yea.no, or unkoown) | (I yes, sive war or detes of sorviee)

13b. MOTHER" 5 MAIDEN NAME

16. SOCIAL SECURITY
: NO.

12 CITfZEN OFW‘HAT '
COUNT.

_U_..S..L

14. NAME OF HUSBAND OR WIFE

17. INFORMANT®S5 S1GNATURE OR NﬁE ADDRESS

BURJAL, CREMA-
TION REHOVAL%

DATE REC'D BY LOCAL

AUG 1 fft%

24b, DATE

No None W.A. Snodgresa=Falker, Missoupd
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter cnly onsceuseper | I DISEASE OR CONDITION ONSET AND DEATH
- DIRECTLY LEABING TO DEATH* ;) _ BACERTAL MENINGITIS (TYPE UNKNOWN) 35 WKS
line for (8), (b), and () T .
Thia does not mean | ANTECEDENT CAUSES
the mode of dying, such gofgaum&um if 'Fn'} m DUE TO (b)
o8 heart faRure, axthenia, e ¢ above couse fa -
dc. It meams the du. | 0he underlying cause last.
case, injurt, or complica- DUE TO (c)
tion, which coused death. | 11, OTHER SIGNIFICANT CONDITIONS -
Coaditions contributing to the death but ot
related o the diseate or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJDR FINDINGS OF OPERATION 0. AUTOPSY?
TION & v
. . YES NO
2tn. ACCIDENT (Becity) 21b. PLACEOF INJURY (s 5o orshont | 21c: (CITY, TOWN, OR TOWNSHIP) * (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, office bidg..she) :
HOMICIDE _ _
21d. TIME Mocth) (Das) (Tean) (Hoan | 21e. INJURY OCCURRED | 2M. HOW DID INJURY QCCUR?
i waLEAT ] Ko B4 3
2. 1 hereby ug:fﬁm 1 atiended the deceased from __1=30 1951 1o ~8-13 19_5), that I last saw the deceased
aliveon _O=13= Ia;i, and that death occurred al OP m., from the couses and on the date staled above.
Za. SIG Degree or titl) | 23b. ADDRESS - . 23c. DATE SIGNED
(55, ﬂ A /4, M.D. BARNES HOSPITAL 8-1L-51

City

24c. NAME OF CEMETERY OR CREMATORY

ym O

24d. LOCATION (Oity, tewn, or county)

(State)}

Wnlker‘.r.m.aamu'i-
25, FUNERAL DIRECTOR' B S) GMATURE - ADDRESS

on Reverse Suk)

Albert H. Hoppa «4700 Washington Blvq




. . i e e ' Lo .
STATEMENT BY LICENSED EMBALMER .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m!,‘ur"hr_ﬂ'zt'_..

Student Embalmer Mo,

W
Student cuieescareronnan Diiieseseneeseee Signed...
Student balmer
Licensed Embalmer No. ? 21 73

P. 0. Addres ol BN dw.,w

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply witl
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above.

Note:

n .

[




